FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT - Secretary of State

1DEJCNUMENT # (566847 03-31-2004 90022 021 ***150.00
. Entity Name
LIBERTY BANCORPORATION
Principal Place of Business Mailing Address
GHO-OHN-A-BALBIWIN~ SHEPHENRRVIERE < [0 Michaell T, /i/e/san44023130
502 N. HIGHWAY 17-92 502 N. HIGHWAY 17-92 .
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e v AT AR W
Suite, Apl. #, elc. Suite, Apt. #, elc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
: ‘ 59-2377962 Not Applicable
ap Country dn Country 5. Certificate of Status Desired [ f‘g'gi Sf;}“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIKEQU, DENO P

502 N. HIGHWAY 17-92 Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and litle if applicable. {NOTE: Regislered Agen: signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE (3 change [ Addition
NAME DIKEQU, DENO P NAME
STREET ADDRESS | 502 N HWY 17-92 STREET ADDRESS
CITY-ST- 2P LONGWOOD, FL 00000, CITY-§T-2IP
TITLE sT (3 Delete TITLE [J change [ Addition
NAME FRANKLIN, JOYCE H NAME
STREET ADDRESS | 502 N HWY 17-92 STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 00000, : CITY-ST-ZiP
TITLE D 1 Detete LE [J change ] Addition
NAME KOBRIN, PHILIP J NAME
STREET ADDRESS | 502 N HWY 17-92 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 00000, CITY-8T-71P
TILE CD O peete TITLE [ Change  [3 Addition
NAME ISLER, JOHN L. NAME
STREEY ADDRESS | 502 N. HWY, 17/92 STREET ADDRESS
CITY-ST-2P LONGWOOD, FL. CITY-ST-2IP
LE D Wumgm TITLE [ change [ Addition
NAME BALDWIN —CH=N-A RAME
STREET ADDRESS | SQ2-PN——47-02 STREET ADIDRESS
CiTY-ST-ZIP LONGWOOD RL-327 56~ LIty -ST-2IP
THTLE Ooireecfer O Delete TiTLE : [ change [ Addition
NAME Mechael T . Melown NAME
SREETADDAESS | S o S A . Hew o fr-q2 STREET ADDRESS
CITY-ST-ZIP Lér) a u)oad_ Fl 32756 CITY-ST-2IP

12. | hereby certify that the ‘\Atormalion supplied with this filing does not qualify for the exemption stated in Section 118.07(33(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qm W Frawhlin  Tovee H. Franklin \Dé'g{.zq//a'f YoT7-83)- | 776

ATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytime Phone #




